“—~{000 UNIFORM BUSINESS REPORT (UBR)

RV FIFS

DOCUMENT # P29000013224

. 1. Entity Narna * .

XOS TECHNOLGIES, INC.

APPROVEL L
AP
‘75"2!155

/ ' .

—_——
———
———

DOSEP 26 PH 3236

Principal Placa of Business Malling Addrass -
1199 NORTH PAGE CT. 1199 NOATH PAGE CT. . SECRETARY OF STATE
DELTONA FL 32725 DELTONA FL 32725 =

TALLAHASSER, FLORIDA

.
—

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, eic. Suite, Apt. #, etc. m / I 5 2000 q GD 2 9 (9 0‘ [
“City & Sizte Cily & Stale 4. FEI Numbor , Applied For
' 54-3655 47493 Not Appicable
Zwp Country Zlp Country 5. Certificane of Status Desired Z/ gzsq SW“"
& _Name and Address of Current Registered Agent 7. Nome and Addreas of New Roglsired AZant
. Name
— . . ATON,.DANNY R - ‘ Ty - -
1199 "DHTH PAGE CT- JtreetAddress (RO Number-is NMMW, — -
DELTONA AL 32725

City

;

FL I Zip Code

8. The sbove named entity submits this statement for the purposse of changing its ragistered offce of registered agent, or toth, in the State of Florida.

SIGNATURE .

g i, tytved o Rrintec Name of reg|sterd aDent and ke eopicanie.

(NGTE: Ragierec Agant LONELr i faguaan whan /ensiating) DATE

9. This corporation is aligible 10 satisly its Intangibla
Tax filing requuement and elects to do so.

FILE NOWIY FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing-
Trus! Fund Contribution. '

$5.00 May Be
Addad 1o Foos

c  (Seecrana on back) .| Make Check Payable to Dapartment of State .
", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mme v D [ Detee me Ol Charge [ Additisn §
NAME ATON, DANNYR - HAME <
saeet anoress | 1199 NORTH PAGE CT. STREET ADORESS §
Ty ST 2P DELTONA FL 32725 Y- ST-70 E
TE D 1 Delste e [Cthange [ Addtion | O
NAME RETZ, STANLEY E HAME
streer apoaess | 1415 §. WASHINGTON AVE. STREET ADDRESS
¢ITY-ST-DF TITUSVILLE FL 32780 OY-ST-2P
e {0 Detete TME [Jcrange [ Additicn
NAME KAME
STREET ADDRESS B .
CITY-5T- 1P CITY-ST-2P
me O petete TLE Ocmange [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
¢Iry-51-2P grY-ST-21P
e O Delete e Dichange [ Additin
WAME KANE
STREET AQDRESS STREET ADDAESS
CTY-ST-TP cImy-S1-20 M\ J
e O petete e /Eﬂ & b [ additen
MANE NAME -f-
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-51-21P
13. | hereby cenig that tha information supplied with this filing does not quaiify for the exemplion siated in Section 1 19.07%3)(1’). Florida Statutes. | furiher certity thai the information
incicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made unoer cath; that 1 am an offiger or direcior
~of the corporation or the receiver or trustes em 10 exacute this repgr-a6 required by Chapter 607, Florida Staluses; and that my name appears in Block 11 or Block 12
changed. or on an adtachment with an afdress, with all o ik Bhpowatad””

SIGNATURE:

,
B ¥

™, ,_w;j'?. Ay Tég- SFOL

?



